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1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

‘ﬂ'\%ﬂiceholden Candidate Controlied Committee O Primarily Formed Ballot Measure

. State Candidate Election Committee Committee
O Recall O controlled
{Also Compleis Part 5) Sponsored
(Also Complets Part 6)

[ General Purpgse Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

[J Amendment {Explain below)

[0 quarterly Statement
[ special Odd-Year Report

Small Contributor Commitiee %fg?n:\zf;; g:ommittee
O Political Party/Central Committee g
1.D. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Kistnev € Vewdora CHy Counell-20(%

STRE

AREA CODE/PHONE

oA ARV

CITY STATE ZIP CODE -AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME PF TREASURER

\Jehoniee £lstnev™

AREA CODE/PHONE

BCS 260-(, 340
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS
cTY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement a
certify under penalty of perjury under the laws of the State of California that the

tli10li4

Dats

Executed on /'“/O ‘&0/9

Date

Executed on

Executed on

ached schedules is true and complete. |

cer of Sponsor

Date

Executed on By

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chov [z Lstiner D

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

R
[
vy 8 “(
RESIDENTIAL/BUSINESS ADDRESS

loune \ba‘s'hf(e‘(i {4:
NO. AND STREE [o]

STATE i)

U 920073

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of Yyour candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves o
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suprORT
[ opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
7] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpPORT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD"
] supPORT
[ opPOSE

Atfach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement =~ Am°;'°":§h'gfev d';*’h;::_"ded i - SUMMARY PAGE
summary Page atement covers perio CALIFORNIA 460

wom_{/ / We-TiL's FORM
SEE INSTRUCTIONS ON REVERSE ' through j 2/3 I/;ZMY Page 3 of &
NAME OF FILER / LD.NUMBER
Kistvey Cor [Jemtora va (Covmn e / — RIS [/ O
_ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoMT 2#kg:ésogscﬁgguLES) C%F;{“LD{?JET’ER Running in Both the State Primary and
. General Elections
1. Monetary Contributions Schedule A, Line 3  $ ¥Si.o [ $ 7/ 4/6)/ O / 11
A rough 6/30 71 to Date
2. L0ANS RECOIVEG uvvvrrmrmmsneerecresresmesssosns Schedule B, Line 3 N /4S .l 20, Gontrbutons
3 . NIrdUtion:
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtmest+z § _BG G N\ T 5 77, 550,12 | RIS o s
4. Nonmonetary ContribULIONS.......eersneeresemesersssersons Schedule C, Line 3 O & , 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........crorc addtines3rs § B (2o 5§ 7, 55O (2| Made $ \

Expenditures Made

' , . Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ /qu 2s $ 7( Sq é N \ Candidates

7. L0ANS MaJE.......covrerrerirertis s semsesceseeessssecrseseesessessesens Schedule H, Line 3 C ‘ &

8. SUBTOTAL CASH PAYMENTS ..o addtness+7 $ _f@HLB LS 5 2 SYC . i B xpanditures Made*

9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Q @) Date of Election Total to Date
10. Nonmonetary AdUSIMENt ... Schedule C, Line 3 Q @ (mmy/ddyy)

11. TOTAL EXPENDITURES MADE........ccmmessimmremess AddLinesg+9+10 & _ [ (o %Y. 25 $ i ¢ S4 4" i ( / / $

Current Cash Statement ‘ / / $

12. Beginning Cash Balance Pravious Summary Page, Line 16 1S 2, 14 To calculate Column B

13. Cash ReCRIPLS .....covcumrrrrrrrrenssesessssscsmecsnerssmsssssesseson Column A, Line 3 above ? Z¢ . (2| add amounts in Colgm’n

14. Miscellaneous Increases t0 Cash ..o, Schedule I, Line 4 @) Qr;%E:?scf?g;SSZ?fgg B :Qgﬁiﬁ,j %T]ijnfﬁ%i?n may be diferent from amounts
15. Cash Payments ........ccoeevevreonssvoressecseseossee oo Column A, Line 8 above 4 Gy Y2 g :;y:(:’::tlsa?: ggﬂ:{nio:aey

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ Of be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2  $ O filed for this calendar year,
) only carry over the amqunts
Cash Equivalents and Outstanding Debts fa'g;*)‘ Lines 2,7, and 9 (if
18. Cash EQUIVAIBNES .........ooveeeveeresesssssesssesseoen See instructions on reverse o
C

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

18. Outstanding Debts.....covvveerenneennn.., Add Line 2 + Line 9 in Column B above ~ $




Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. r
Monetary Contributions Received ° s‘*“‘*"‘;“ covers period CALIFORNIA 460 A
‘ | trom /[ /( / R/ FORM
. through iézf 3/ /§~0 [ X/ Page L/ of CP
SEE INSTRUCTIONS ON REVERSE —7 7
NAME OF FILER | , i LD. NUMBER
t
_Kstingy Lo Neadore CHy doonel- QO(S (1] @2¢-
i NT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER v s Ml
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) GODE * O&%lé&A%(Egﬁ%:é?&LﬂﬁR RE e, (c‘ﬁlhsr\:lj_glnggR; (F REQUIRED)
D i 1
i1/31% | Remdoloh Hiuton Coow | Fluamelal Alulser |
00T | pi(ieabbndvisors|E RSO0 2SO, 0D
Oscc Veantoreg
g | CIIND
///3//5/ Byit A”’ IM"Q ,.g;f“’“”’“’” “!| Geom
58 Sovtii Cali (a PAC. TH £ 3e0. 00 |$ 0000
Res-w\g 4(#74(73 OPTY
L Osce
EJIND
Llcom
ety
Cscc
/2 /3 /Jr| Cety <€ Vontova Lo
| o £/09.01 |4109.0]
[CIscc
CJIND
[Jcom
CJOTH
OPTY
Cscc
, SUBTOTALS £ S 4. o1
Schedule A summary : [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(Include all Schedule A SUDLOLIS.) .......cowcerrrrrmssasmssscssresnnssseessmmseesssnensessssssssoes v ane s &59.79 COM - Recipient Committee
o0 (other than PTY or SCC).
2. Amount received this period ~ unitemized monetary contributions of less than $100 v....oeeeeeoveoveoreoen, $ [ 92 - SIYH Pootl?t?é a(lePga ﬂ?usmess entity)
3. Total monetary contributions received this period. . |_SCC — Small Conributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)cucvvcevrerceeinenns TOTAL $ ?§ i . 07

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded ' i SCHEDULE B - PART 1
Schedule B - Pal't 1 to whole dollars. ) Statement govers period CALIFORNIA 46 0

Loans Received e rom__L (/1 / 20/ FORM

221 (2013 _é
SEE INSTRUCTIONS ON REVERSE through { 2, 2/ y 20% Page > of -
NAME OF FILER ' 11D, NUMBER -
¢ ' . 1 /’ g . ;o
Kistney Lov Vendbilsa City foumes| =R | (L O
L - ’ IF AN INDIVIBUAL, ENTER @ () © @ 2] il )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND E'MPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGRINCE | | RECEIVED THIS | OR FORGIVEN | cPALANGEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSlNéSS) PER|I(§;DT PERIOD THIS PERIOD % EERIOD PERIOD LOAN TO DATE
e CALENDAR YEAR
] . AID
Olo 2 EI0ew St mppion Mo .
dN O/Mfw«u@v\ j&maf ; 26 4‘»,0/‘ s &) o " ; ] . /L{g’, {/
{54 FORGIVEN RATE PER ELECTION™

COlonsles istuer L0 | 4S, 36.00 | RIBYS | O HlA L5 (4511

DATE INCURRED

}ﬁlmo DJcom CJotH [IPTY [Jscc

] PAD CALENDAR YEAR
S | § % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ o $ $
TD IND D cOM D OTH D PTY [Jsce . DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[:I FORGIVEN RATE PER ELECTION™
$ $ S $ $
TD IND D COM D OTH [ PTY D sce ' DATE DUE DATE INCURRED
SUBTOTALS § gil $ |ys.i/$% O $ O
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErOU .....viciirererrenresmeresssninssssessrssssss sesssssssessessssasessessesaosasenes rerverereeeen $ #g //
(Total Column (b) plus unitemized Ioans:of less than $100.) (oo oo Godes \
2. Loans paid or forgiven thiS PEIHOM ......uuirvecassisisssressissieseissssssseesrssssssessessmsssesessssessessessssseessesens $ / é/ S.{ / IND — Individual )
Total Column (c) plus loans under $100 paid or forgiven.) GOk - Reciplant Comimitios
( P ' p forgiven. (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
1 0) PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....crureveeirseereeesesesesemsesseessessssssssseans Ner s _~/C00.00 | SCC - Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. . FPPC Form 460 (Jan/2016)
** [f required. : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

' Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from 0(// ‘/9\0(%

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through [ ;7/2 VQ“@KS Page ,_@ of
NAME OF FILER .D. NUMBER
Kistwer Cor Nendrve (] 4y (ooncll 20K 141{ @26

"CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaxgn paraphernalia/misc. MBR member communications - RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Coste o

<€UPP{\\¢% Lov \,'{L+w7/ Pwr’f)/

gs.7S

it e G&d"l“j&@

SAL

/S Do

85N CeNr)c O

ReEmburgement Cor
Yace Boelk B2 oo ot

<3 m&) S2.So

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS /(, 4/5. 25

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals. Yttt e e s et st erese s eene e e nene $ /; G 4% Ll>
2. Unitemized payments made this period of under $100 ............................. $ -,

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)..ciueeriveieiererririeseeeseessesesssessssesses st $ —,&__CD
4. Total payments made this period. (Add Lines 1‘, 2, and 3. Enter here and on the Summary Page, Column A, Line (79 T TOTAL $ /{, 4% .25

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
' www.fppc.ca.gov





